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JULY 26TH TO JULY 29TH, 1910. 


President: 
Sir WILLIAM WHITLA, M.D., LL.D., Professor of Materia Medica and Therapeutics, Queen’s College, Belfast. 


President-elect : 
H. T. Butuin, D.C.L., LL.D., P.R.C.S., Consulting Surgeon, St. Bartholomew’s Hospital, London. 


Past President: 
SINCLAIR WHITE, M.D., M.Ch., F.R.C.S., Senior Honorary Surgeon, The Royal Infirmary, Sheffield. 


Chairman of Representative Meetings: 
HAMILTON ASHLEY BALLANCE, M.S., Surgeon, Norfolk and Norwich Hospital, Norwich. 


Chairman of Council: 
EDMUND OWEN, LL.D., D.Sc., F.R.C.S., Consulting Surgeon to St. Mary’s Hospital, London, W. 


Treasurer : 
EDWIN RAYNER, M.D., F.R.C.S., Consulting Surgeon, Stockport Infirmary, Stockport. 


The Seventy-eighth Annual Meeting of the British Medical Association will be held in London in July, 1910. 
The President’s Address will be delivered on Tuesday, July 26th, and the Sections will meet on the three 


following days. 


The Annual Representative Meeting will begin on Friday, July 22nd, 1910. 


PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by JOHN MITCHELL BrucgE, M.D., F.R.C.P., London. 
The Address in Surgery will be delivered by HARRY GILBERT BARLING, B.S., F.R.C.S., Birmingham. 


THE SECTIONS. 


The scientific business of the meeting will be con- 
ducted in twenty-one Sections, which will meet on 
Wednesday, July 27th, Thursday, July 28th, and 
Friday, July 29th. 


The President, Vice-Presidents, and Honorary Secre- 


taries of each Section constitute a Committee of | 


Reference for that Section, and exercise the power of 
inviting, accepting, or declining any paper, and of 


arranging the order in which accepted papers shall — 


be read. Communications with respect to papers 
should be addressed to one of the Honorary 
Secretaries. 


A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 

Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than 
in the BRITISH MEDICAL JOURNAL without special 
permission. 
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The following are the general arrangements so far 
as they are yet complete: 


ANAESTHETICS. 
President : FREDERIC WILLIAM HEwITT, M.V.O., 
M.D., London. 


Vice-Presidents: DONALD C. A. McAtuiuM, Edin- 
burgh; GEORGE ROWELL, F.R.C.S., London ; ALEXANDER 
WILSON, F.R.C.S., Manchester. 


Honorary Secretaries : Miss ADA M. Browne, L.S.A., 
64, Belsize Park, N.W.; WILLIAM JOSEPH MCCARDIE, 
M.B., 89, Cornwall Street, Birmingham; HERBERT J. 
SCHARLIEB C.M.G., M.D., 149, Harley Street, W. 


ANATOMY. 


President: Professor ARTHUR KEITH, F.R.C.S., 
London. 


Vice-Presidents: Professor DAVID HEPBURN, M.D., 
Cardiff; FREDK. GYMER PARSONS, F.R.C.S., London; 
Professor GRAFTON ELLIOT SMITH, M.D., F.RS., 
Manchester; Professor WILLIAM WRIGHT, F.R.C.S., 
London. 


Honorary Secretaries: Professor A. CAMPBELL 
GEDDES, M.D., Dublin; ALEX. MACPHAIL, M.B., 
Anatomy Dept., Medical School, Charing Cross 
Hospital, W.C. 


BACTERIOLOGY. 
President : CHARLES J. MARTIN, M.B., F.R.S., London. 


Vice-Presidents : JOHN W. H. Eyre, M.D., London; 
Professor ARTHUR H. WHITE, L.R.C.P.1., Dublin. 


Honorary Secretaries: CARL HAMILTON BROWNING, 
M.D., Pathological Department, University of Glasgow ; 
JOHN CHARLES GRANT LEDINGHAM, M.B., Lister Insti- 
tute, Chelsea Gardens, S.W. 


DERMATOLOGY. 
President : PHINEAS ABRAHAM, M.D., London. 


Vice-Presidents : ROBERT ALFRED BOoLAM, M.D., 
Newcastle-on-Tyne; WALTER G. SMITH, M.D., Dublin; 
W. KENNETH WILLS, M.R.C.S., Bristol. 


Honorary Secretaries: WILLIAM GRIFFITH, M.B., 
1, Chester Gate, Regent’s Park, N.W.; G. NORMAN 
MEACHEN, M.D.,11, Devonshire Street, W.; J. GOODWIN 
TOMKINSON, M.D., Western Infirmary, Glasgow. 


DISEASES OF CHILDREN! 
President : ARCHIBALD E. GARROD, M.D., London. 


Vice-Presidents: CHAS. P. B. CLUBBE, M.R.C.S., 
Sydney; THOMAS SINCLAIR KIRK, M.B., Belfast ; 
H. D. RoLuEston, M.D., London; FRANCIS JAMES 
STEWARD, M.S., F.R.C.S., London. 


Honorary Secretaries: HAROLD ARTHUK THOMAS 
FAIRBANK, M.S., 137, Harley Street, W.; FRANCIS W. 
GOYDER, F.R.C.S., “Marley House,” Bradford; Jas. 
HvuGH THURSFIELD, M.D., 84, Wimpole Street, W. 


GYNAECOLOGY AND OBSTETRICS. 


President: Mrs. MAry A. D. SCHARLIEB, M.D., 
London. 


Vice-Presidents : JOHN W. BALLANTYNE, M.D., Edin- 
burgh; CoMyYNs BERKELEY, M.B., London; Professor 
JOHN A. C. KyNocH, M.B., Dundee; THOMAS WILSON, 
Birmingham; THomas H. Wixson, F.R.C.P.L, 

ubdiln. 


Honorary Secretaries: W. BuatR BELL, M.D., 
7, Rodney Street, Liverpool ; JOHN PREscoTT HEDLEY, 
M.B., 11, John Street, Berkeley Square, W.; CARLTON 
OLDFIELD, M.D., 32, Park Square, Leeds. 


LARYNGOLOGY. 
President : HERBERT TILLEY, F.R.C.S., London. 


Vice-Presidents: J. Lacy FirtH, M.D., Bristol ; 
A. Brown KELLY, M.D., Glasgow; STEPHEN PaGeEt, 
F.R.C.S., London; H. BETHAM ROBINSON, MLS., F.R.C.S., 
London. 


Honorary Secretaries: GEO. NIXON BIGGs, M.B., 
30, Harley Street, W.; HENRY JOHN DaAvis, M.B., 
8, Portman Street, W.; JOHN SMITH FRASER, F.R.C.S., 
36, Moray Place. Edinburgh. 


MEDICAL SOCIOLOGY. 


President: JAMES ALEXANDER MACDONALD, M.D., 
Taunton. 


Vice-Presidents : R. COCHRANE BuIstT, M.D., Dundee; 
MAJOR GREENWOOD, M.D., London; HuGH R. Ker, 
F.R.C.S.Edin., London ; Professor JAMES T.J. MORRISON, 
M.B., Birmingham. 


Honorary Secretaries: DONALD JOHN ARMOUR, 
F.R.C.S., 89, Harley Street, W.; HARVEY HILUIARD, 
M.R.C.S., 30, Wilton Place, Knightsbridge, S.W.; JAMEs 
HENRY TAYLOR, M.B., 299, Eccles New Road, Salford. 


The following is a list of the subjects selected for 
discussion by the officers of this Section. A syllabus 
is appended in each case. 


I.— STATE SICKNESS INSURANCE (PROVISION OF MEDICAL 
ATTENDANCE) AS AFFECTING THE PUBLIC HEALTH 
AND THE MEDICAL PROFESSION. 


1. The Public Health. 
A. Summary of the existing systems of medical 
relief of the wage-earning classes, including : 
(i) Private medical practice. 
(ii) Contract medical practice. 
(iii) Charitable services. 
(iv) Public services. 

B. Examination of the efficiency of such treatment, 
and consideration of the effects on the community of 
inefficiency, particularly in respect of the delay in 
obtaining proper treatment. and consequent pro- 
longation of treatment or permanent disability. 

C. Desirability of public provision to facilitate 
prompt treatment. 

D. Importance of maintaining the provident element 
in such provision. 

E. Examination of the effects of a system of 
national insurance in providing that prompt medical 
attendance shall be within the reach of every wage- 
earner, under conditions which secure: 

(i) That he shall contribute to the cost. 
(ii) That he shall have a measure of control over the pro- 
vision made. 


2. As Affecting the Medical Profession. 

A. Defects of existing arrangements, particularly as 
regards underpayment or non-payment of those 
members of the profession who attend the wage- 
earning classes. 

B. Advantages of a system of national insurance 
as affording means whereby the profession, if it take 
the proper steps, may secure adequate remuneration 
and satisfactory conditions of service. 

C. Examination of the objections to a system of 
national insurance, especially : 

(i) That it would perpetuate the present evils of contract 
medical practice. 
(ii) That it would deprive the medical practitioner of his 
independence. 


D. Indirect effects of a system of national insurance 
on : 


(i) Charitable medical organizations. 
(ii) The Poor Law medical service. 


II.—SoctaAL ASPECTS OF THE FALLING BIRTH-RATE. 
1. The facts: (a) Comparative national statistics; 
(b) comparative social statistics—that is, evidence as 
to the relative rates of decline in various social strata. 
2. The factors: (a) spontaneous ; (b) artificial. 
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3. The effects: (a) on selection, reproductive from 
more fertile classes natural, comparative class death- 
rates, infantile and juvenile; (b) on national efficiency, 
industrial, professional, and military: (c) on character, 
individual and national. 


Problems for Discussion. ° 
(a) Biological gain or less in the process and its 
controllability. 
(b) Methods of control, economic, ethical, medical. 


III.—THE Economic oF HOSPITAL 
MANAGEMENT. 
1. Provision of Funds :— 
Proportion of payments by— 


i. Public grants: 
Asylum boards, 
Corporations, 
Boards of guardians, 
Education committees. 


ii. Charitable or philanthropic : 
Sunday funds, 
Works collections, 
Private subscribers and endowments. 


iii. Payments by patients. 


2. Conditions of Admission :— 
In and out patients : 
i. Free, 
ii. Subscribers’ letters, 
ili. Partial payments, 
iv. Recommendation by public bodies, 
v. Almoners. 


3. Professional :— 
Staff : 


i. Public subscriptions, 
ii. Private subscriptions. 


Principles of Resolutions adopted by the Association. 

In the case of patients maintained from public 
funds, the medical service should be paid. 

In the case of patients maintained from charitable 
funds, the medical service should be charitable. 

In the case of patients paying for themselves, the 
medical service should be chosen by the patient and 
paid for by him. 

4. The Economic Basis of the Out-patient Depart- 
ment :— 

(a) Consultative. 
(b) Dispensary : 
i. From the professional point of view, 


ii. From the patient’s point of view, 
ii. From the hospital point of view. 


MEDICINE. 
President : R. W. F.R.C.P.Edin., Edinburgh. 


Vice-Presidents: Professor HARRY B. ALLEN, M.D., 
Melbourne; GEORGE A. HERON, F.R.C.P., London; 
WALTER K. HUNTER, M.D., Glasgow; HeENrRY L. 
McKIsack, M.D., Belfast; GEORGE R. Murray, M.D., 
Manchester ; SIDNEY P. PHILLIPS, M.D., London. 


Honorary Secretaries : H. MORLEY FLETCHER, M.D., 
98, Harley Street, W-; HERBERT FRENCH, M.D., 62, 
Wimpole Street, W.; JoHN Hay, M.D., 12, Rodney 
Street, Liverpool. 


NAVY, ARMY. AND AMBULANCE. 
President : Colonel ANDREW CLARK, A.M.S., London. 


Vice-Presidents : Fleet Surgeon PERcy W. BASSETT- 


SMITH, R.N., Haslar; lLieutenant-Colonel JAMES 
HARPER, R.A.M.C.T., London; Lieutenant - Colonel 


MICHAEL W. H. Russet, R.A.M.C., London; Lieu- 
tenant-Colonel ROBERT J. S. SIMPSON, C.M.G., R.A.M.C., 
London, 


Honorary Secretaries : Staff Surgeon JAMES GARFIT 
WALLIS, M.B., R.N., Royal Naval Barracks, Chatham ; 
Major ALFRED PERCY BLENKINSOP, R.A.M.C., ©.0. 
Messrs. Holt and Co., 3, Whitehall Place, S.W.; Major 
ARTHUR M. CONNELL, R.A.M.C.T., 79, Hanover Street, 
Sheffield. 


ODONTOLOGY. 


President: J. HOWARD MumMMERY, M.R.C.S., L.D.S. 
London. 


Vice-Presidents: WILLIAM DONALD ANDERSON, 
F.F.P.S., L.D.S., Glasgow; ARTHUR W. W. BAKER, M.D., 
L.D.S, Dublin; W. H. Dotamore, M.R.C.S., L.R.C.P., 
L.D.S, London ; WILLIAM HERN, M.R.C.S., L.D.S., 
London ; JOHN MATHIESON MACMILLAN, L.R.C.P.andS. 
Edin., L.D.S., Glasgow. 


Honorary Secretaries : ERNEST B. DOwWSETT, 
M.R.C.S., L.R.C.P., L.D.S., 1, Gloucester Street, W. ; 
A. HOPEWELL-SMITH, M.R.C.S., L.R.C.P., L.D.S., 58, Park 
Street, Park Lane, W.; Cyrit H. HOwKINs, M.R.C.S., 
L.R.C.P., L.D.S., 834, Edmund Street, Birmingham. 


OPHTHALMOLOGY. 
President: CHARLES HIGGENS, F.R.C.S., London. 


Vice-Presidents : HENRY L. FERGUSON, F.R.C.S.1, 
Dunedin; Ceci E. SHAw, M.D., Belfast; GEORGE Wm. 
THOMPSON, F.R.C.S., London. 


Honorary Secretaries: N. BisHop HARMAN, F.R.C.S., 
108, Harley Street, W.; ARTHUR HENRY HAVEN SINCLAIR, 
M.D., 5, Walker Street, Edinburgh. 


OTOLOGY. 
President: EDWARD LAw, M.D., London. 


Vice-Presidents: ALBERT ALEXANDER GRAY, M.D., 
Glasgow ; HUNTER F. Top, M.D., London; FREDERICK H. 
WESTMACOTT, F.R.C.S., Manchester. 


Honorary Secretaries : CECIL IRVING GRAHAM,F.R.C.S., 
47, Queen Anne Street, W.; HERBERT JAMES MARRIAGE, 
F.R.C.S., 109, Harley Street, W. 


PATHOLOGY. 
President: S. G. SHATTOCK, F.R.C.S., London. 


Vice-Presidents : FREDERICK W. ANDREWES, M.D.. 
London; ERNEST F. BASHFORD, M.D., London; Professor 
STUART MCDONALD, M.B., Newcastle. 


Honorary Secretaries: JULIUS MEYER BERNSTEIN, 
M.B., Woodstock Avenue, Golder’s Green, N.W.; 
ARTHUR E. Boycott, M.D., Guy’s Hospital, London, 
S.E.; ERNEST E. GLYNN, M.B., 62, Rodney Street, 
Liverpool. 


PHARMACOLOGY AND THERAPEUTICS. 
President: Professor ARTHUR ROBERTSON CUSHNY, 
M.D., F.R.S., London. 


Vice-Presidents : EDMUND H. COLBECK, M.D., London ; 
ROBERT HuTCHISON, M.D., London. 


Honorary Secretaries: ARTHUR FREDERICK HERTZ 
M.D., 1, Weymouth Street, Portland Place, W. 
DouGLAS CHALMERS WATSON, M.D., 22, Coates Crescent 
Edinburgh. 


PHYSIOLOGY. 
President: Professor WILLIAM HENRY THOMPSON, 


M.D., Dublin. 


Vice-Presidents: JOHN ScoTT HALDANE, M.D., F.R.S., 
Oxford; Professor PERCY THEODORE HERRING, M.D., 
St. Andrews, N.B. 


Honorary Secretaries: T. GRAHAM Brown, M.B., 
Physiological Department, University, Glasgow ; 
JOSEPH STRICKLAND GOODALL, M.B., Physiological 
Laboratory, Middlesex Hospital, W. 


The two following discussions have been provision- 
ally arranged : 

1. The Food Requirements of Man for Subsistence 
and Work. 


2. The make for an Efficient 


Factors which 


Circulation. 
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PSYCHOLOGICAL MEDICINE AND NEUROLOGY 
President: THEO. BULKELEY M.D., F.R.S.E., 
London. 


Vice-Presidents : ARCHIBALD R. DOUGLAS, L.R.C.P., 
Lancaster; WILLIAM GRAHAM, M.D., Belfast; THOMAS 
D. GREENLEES, M.D., London; J. RISIEN RUSSELL, 
M.D., London; DAvip G. THOMSON, M.D., Norwich. 


Honorary Secretaries: ARTHUR STANLEY BARNES, 
M.D., 141, Great Charles Street, Birmingham ; ROBERT 
HUNTER STEEN, M.D.,The Hollies, Dartford; REGINALD 
JOHN STILLWELL, M.R.C.S., Moorcroft, Hillingdon, 
Uxbridge. 


RADIOLOGY AND MEDICAL ELECTRICITY. 
President : J. MACKENZIE DAVIDSON, M.B., London. 


Vice-Presidents : C. THURSTAN HOLLAND, M.R.C.S., 
Liverpool; H. Lewis Jones, M.D., London; CECIL 
R. C. LysterR, M.R.C.S., London; WILLIAM F. SOMER- 
VILLE, M.D., Glasgow. 


Honorary Secretaries: W. IRONSIDE BRUCE, M.D., 
10, Chandos Street, W.; LEONARD A. ROWDEN, M.B., 
32, Park Square, Leeds. 


The subjects for discussion have not vet been 
selected, but it is proposed to set apart a special time 
for the exhibition by lantern of radiograms of sub- 
jects of peculiar interest, and members having 
lantern slides are requested to communicate with the 
Honorary Secretaries. 


STATE MEDICINE. 
President: The Right Hon. Sir WALTER FOSTER, 
P.C., M.D., D.C.L., London. 


Vice-Presidents : FRANCIS CLARK, M.D., M.R.C.P., 
D.P.H., Hong Kong ; S. MONCKTON COPEMAN, M.D., 
F.R.S., London ; THomMAs W. H. GARSTANG, M.A., 
M.R.C.S.,  D.P.H., Altrincham; HERBERT JONES, 
L.R.C.S.L, D.P.H., Hereford; JAMES MALCOLM MAson, 
L.R.C.P., D.P.H., London ; CHARLES E. PAGET, M.R.C.S., 
Northampton. 


Honorary Secretaries: GEO. FREDERICK MCCLEARY, 
M.D., 7, Belsize Park Gardens, Hampstead, N.W.; JOHN 
EDWARD SANDILANDS, M.R.C.S., Town Hall, Ken- 
sington, W. 


SURGERY. 
President: Sir VicToR Ley, F.R.C.S., M.B., F.R.S., 
London. 


Vice-Presidents : FREDERICK DOUGAN BIRD, M.R.C.S., 
Melbourne; JOHN BLAND-SUTTON, F.R.C.S., London; 
Professor A. J. MCAULEY BLAYNEY, F.R.C.S.I., Dublin; 
GEORGE H. MAkrns, C.B., F.R.C.S., London; F. N. Gis- 
BORNE STARR, M.B., Toronto; Professor Hy. ALEXIS 
THOMSON, M.D., Edinburgh. 


Honorary Secretaries : HERBERT SHERWELL CLOGG, 
M.S., 143, Harley Street, W.; DouGLAs DREw, F.R.C.S., 
6, Wimpole Street, W.; WILLIAM J. GREER, F.R.C.S.L, 
19, Gold Tops, Newport, Mon. 


The following subjects have been selected for 
discussion : 


1. The Principles which should Govern the Opera- 
tive Treatment of Simple Fractures. 
2. The Surgical Treatment of Exophthalmic Goitre. 


TROPICAL MEDICINE. 
President : FLEMING M. SANDWITH, M.D., London. 


Vice-Presidents: HENRY P. KEATINGE, M.B., Cairo; 
GEORGE C. Low, M.B., London; LAURANCE DUDLEY 
PARSONS, M.B., Gibraltar; Colonel JAMES R. ROBERTs, 
I.M.S., F.R.C.S., Indore, C. India; RAGHAVENDRA Row, 
M.D., Bombay. 


Honorary Secretaries: H. SINCLAIR COGHILL, M.B., 
London School of Tropical Medicine, Royal Albert 
Dock, E.; WILLIAM THOMAS PrRouUT, C.M.G., M.B., 78, 
Rodney Street, Liverpool; Emrys ROBERTS, M.D., 
5, Buckingham Place, Queen’s Road, Clifton, Bristol. 


PROVISIONAL TIME TABLE. 


FRIDAY, JULY 22ND, 1910. 


2.30 p.M.—Annual General Meeting, followed by Repre 
sentative Meeting. 


SATURDAY, JULY 23RD, 1910. 
* 9.30 a.M.—Representative Meeting. 


Monpay, JULY 25TH, 1910. 
10 A.M.—Representative Meeting. 


TUESDAY, JULY 26TH, 1910. 
10 AM.—Council Meeting. 
10.30 A.M.—Representative Meeting. 
2.30 p.M.—Adjourned General Meeting. 
Induction of President. 
4 p.M.—Annual Conference of Secretaries of Divi- 
sions and Branches. 

8.30 p.M.—President’s Address. 


WEDNESDAY, JULY 27TH, 1910. 
9.30 A.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Medicine. 
3 P.M.—Religious Services. 


THURSDAY, JULY 28TH, 1910. 
9.30 A.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
7.30 P.M.—Annual Dinner. 


FRIDAY, JULY 29TH, 1910. 
10 A.M. to 1 P.mM.—Sectional Meetings. 


SATURDAY, JULY 30TH, 1910. 
Excursions. 


Honorary Local Secretaries— 


Dr. EDWARD W. GOODALL, 

Eastern Hospital, Homerton, N.E. 
Dr. WILLIAM GRIFFITH, 

1, Chester Gate, Regent’s Park, N.W. 


Dr. LAURISTON E. SHAW, 
64, Harley Street, W. 


Mectings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relatung to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 

ASSAM BRANCH. 
THE annual meeting of this Branch was held at 
Dibrngarh on January 16th, 1910. In the absence of 
the President, Lieutenant Colonel CARROLL was called 
to the chair. There were also present: Drs. Witham, 
Macnamara, Gregorson, Findlay, Smythe, Foster 
Falkiner, Murray, and Captain Church, I.M.S. 

Apology for Non-attendance.—The SECRETARY read 
a letter of apology for absence from the President, Dr. 
Winchester. 

Report of. Council.—The SECRKETARY then read the 
report of the Council as follows : 

In accordance with the resolution passed at the last 
annual meeting steps have been taken by your Council 
towards the founding of a Pasteur Institute in this 
province. The Assam Branch of the Indian Tea 
Association was approached, and after some corre- 
spondence your Council was asked to appoint a sub- 
committee to investigate and report. Drs. Winchester, 
Macnamara, and Murray, were appointed, and their 
report (copies of which are now circulated) was read 
at the annual meeting of the Tea Association. The 
consideration of it was postponed, but we are informed 
that its reception was very favourable. The matter 
now rests there. 

On the motion of Dr. McCombie your Council moved 
the Tea Association to send cases of Naga sore to 
Major Rogers for investigation. ‘This was taken up 
with alacrity and 3 cases were sent to Calcutta. 
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Unfortunately it was somewhat late in the season and 
the results at present are not definite, but Major 
Rogers in his report is hopeful of finding a method of 
treatment and prophylaxis; this investigation should 
be taken up again next rains. 

Election of Ojjicers.—The meeting then proceeded to 
the election of officers for the ensuing year. Dr. 
Witham, proposed by Dr. GREGORSON and seconded 
by Dr. SMYTHE, was unanimously elected President. 
Dr. Macnamara, Nazira P.O., Assam, proposed by 
Lieutenant-Colonel CARROLL and seconded by Dr. 
FALKINER, was unanimously elected Honorary Secre- 
tary and Treasurer. Members of Council were left to 
be elected by a postal vote, according to rule. 


Dr. J. D. GREGORSON read a paper entitled, On Some 
Problems in Coolie Practice. The first problem he 
wished to bring to their notice was as to the cause of 
what was apparently ankylostomiasis taking on a 
virulently epidemic form from time to time. It 
appeared to him that, knowing how often ankylo- 
stomiasis was the cause of a certain group of sym- 
ptoms, there was a tendency, when these symptoms 
were found, to jump to the conclusion that they must 
be attributed to the ankylostoma. In former days, now 
happily past, if a man had fever in this country it 
was practically always diagnosed as malaria. Thus 
kala-azar for years was reckoned as a chronic malaria, 
until its definite cause was discovered. It also was at 
one time put down to the account of the ankylostoma 
worm. What he now had to suggest was that possibly 
they were still accusing this worm of causing many 
illnesses with which it had little or nothing todo. On 
the other hand, they might also be failing to recognize 
its capabilities for harm in other directions. 

On most tea gardens the treatment for the preven- 
tion of ankylostomiasis was much the same. The 
coolies were more or less regularly inspected by the 
medical officer, their tongues and conjunctivae being 
examined for any sign of anaemia. The names of 
those showing such signs were put on a list so that 
they could as soon as convenient be treated with some 
anthelmintic, it almost always being taken for 
granted that the anaemia was due to ankylostomiasis. 
These coolies were also daily given medicine contain- 
ing iron in some form. In spite of this it was found 
that some gardens produced a much larger number of 
cases of oedema than others, and that on some these 
cases were much less amenable to treatment than 
they were on others similarly situated. Further, on 
the same garden in different years, the conditions of 
work, pay, etc., remaining the same, the percentage of 
these intractable oedema cases increased enormously. 
It was, he thought, now generally conceded that the sym- 
ptoms attributed to the presence of the ankylostoma 
were caused by a toxin manufactured by the worm. 
Was it possible that at times the worm was capable of 
producing the toxin in greater quantity or in greater 
strength than normally, or must they look to some 
other factor having nothing to do with the worm for 
the cause of these epidemics? If these epidemics 
occurred throughout the country at the same time one 
could imagine that they were due to climatic causes 
favouring the larvae of the worm during their life in 
the soil, but the epidemics were often quite local, 
occurring on one garden and leaving a neighbouring 
garden untouched. This year on one of his gardens 
he had had a most severe epidemic of oedema and 
dropsy. For nine years that garden had been under a 
system of prophylaxis against ankylostomiasis. Every 
coolie, man, woman, and child, had been seen about 
every three months, and if showing the least sign of 
anaemia had been treated with beta naphthol or 
eucalyptus, and in the earlier vears with thymol. 
The garden had for years been avery healthy one 
except for one year when epidemic dysentery and 
cholera did much damage. In spite of this, during the 
Summer of this year the sick list mounted higher 
and higher, and the hospital became filled. Patients 
would usually first come complaining of weak- 
ness only, but sometimes of fever. On examining 
them, pitting of the skin over the shin bone was 
usually found. On inspecting the coolies on the 


garden who were not complaining of sickness, large 
numbers of them were also found to be suffering from 
this incipient oedema. In some of the cases the per- 
centage of haemoglobin was remarkably reduced, but 
in others with marked oedema it remained as high as 
70 per cent., which was not much, if at all, below the 
normal in the tea-garden coolie. After the serious 
character of the epidemic was realized, all coolies 
found with slight oedema were put on half-work with 
full pay, getting leave at 12 noon each day. This and 
treatment with iron, arsenic, and beta naphthol,seemed 
to arrest many of the cases, but the oedema seldom 
disappeared under three to four weeks. When the 
last trace of oedema was gone the coolie was put on 
to full work again, and a good many relapsed. Other 
cases, however, in spite of half-work and treatment, 
got steadily worse, drifted into hospital,eventually died. 
One or two of these died suddenly with signs of fluid 
in the pericardium; the majority, however, after the 
oedema had greatly increased, developed foul-smelling 
mucous diarrhoea, and others, again, simply became 
weaker and weaker, until they, their whole bodies 
swollen and bloated, passed away almost imperceptibly. 
In the majority of out-patients treated with beta 
naphthol ankylostoma were found in varying 
quantities, but in others no trace of worms was found. 
Of course, it was impossible to have all the stools 
examined, and in the great majority he was personally 
unable to carry out the examination, and had to trust 
to his native assistants, who, however, were very 
efficient at the work. He was unable to carry out as 
complete an investigation into these cases as he 
wished, but he picked out 10 of the cases in 
hospital, and had tabulated the results of what few 
observations he had time to make in these cases. 


Stool. Urine. Blood. | Result. 
} 
| Percent.) 
1. M. Hard. Noeggs. Sp gr.1015. Haemoglobin... .. 50 | Stillon 
| No worms Albumen No parasites | half- 


present | Polymorphonuclears 66.4! work. 
| Large mononuclears 15.3 

Small mononuclears 14.3 
| Eosinophiles ... 
Indefinite 


2. F. | Soft. No eggs Sp.gr.1002.. Polymorphonuclears £45/Still 
found. Some No albu- Large mononuclears 18.3, anae- 


ankylostoma, men Small mononuclears 19.2! mic. 
| found after Eosinophiles ... we. 8.0) 
beta naphthol | 
3. F. Soft, normal. Sp.gr. 1005.) Haemoglobin... |Reco- 


Eggs and _ No albu-| Polymorphonuclears 40 | vered. 
many worms, men Large mononuclears 30 | 


| found Small mononuclears 26 | 
Eosinophiles ... 
4. F. | Soft, normal. Sp.gr. 1005.; Haemoglobin... 60 ‘Ree o- 


No eggs. One No albu-| Polymorphonuclears 37 | vered. 
ankylostoma men Large mononuclears 17.6 | 


cephalus. No albu- Polymorphonuclears 40.7| vered, 
ascaris, and’ men Large mononuclears 21.7 
ankylostoma Small mononuclears 20.1 
eggs Eosinophiles ... 17.5 


| after beta Small mononuclears 12.8 | 
naphthol _ Eosinophiles ... 1.4 | 
Indefinite 
5. M. | Loose, ferment- Sp gr. 1006. Not examined Half- 
| ed. No eggs... No albu- + work. 
| No worms men 
6. F. | Loose, offen- Sp.gr. 1005. Not examined Dead. 
| sive, withimu- No albu- 
cus. No eggs men 
7.M. Loose, with Sp.gr. 1006. Haemoglobin... .. 30 |Reco- 
mucus. Tri- No albu- Polymorphonuclears 54 vered. 
chocephalus men Large mononuclears 14.7 
ankylo- Small mononuclears 11.4 
stoma exgs Eosinophiles... 19.6 
Indefinite 
8. F. Loose. Tricho-' Sp.gr.1005. Haemoglobin... 30 |Reco- 


9. F. Loose and fer- Sp.gr. 1008. Not examined Dead. 
menting. Eggs No albu- 

and worms of men 

ankylostoma 
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One of them might be neglected, as he was found to 
be an instance of ordinary Bright’s disease, and his 
case had not been tabulated. He mentioned this to 
show how easy it was to arrive at an absolutely wrong 
diagnosis, due to the fact that it was impossible to 
examine every single case with that thoroughness 
which was essential, and it was very hard to get one’s 
subordinates to realize the importance of examining 
each system in detail. 

On looking at the table,it was seen that four out of the 
nine stools examined neither showed eggs of intestinal 
parasites under the microscope, nor were worms found 
on giving beta naphthol. In one of the others (No. 4) 
no eggs were found, and only one ankylostoma 
after beta naphthol. Yet in this case a very 
marked eosinophilia of no less than 31 per cent. was 
obtained. ‘This was probably due to the fact that the 
patient was recovering, it having been shown by Drs. 
Boycott and Haldane that in old cases of ankylosto- 
miasis a sudden increase in the eosinophiles was of 
good import. In one case eggs of Trichocephalus 
trichiurus were found accompanying ankylostoma 
eggs, and in another case both Ascaris and Tricho- 
cephalus eggs were found. The urine of all the cases 
presented one most uniform character—namely, an 
extraordinary low specific gravity. In only one case 
was the specific gravity above 1010, and in this case it 
was 1015, and some albumen was found. In no other 
case was albumen found. 

The differential blood counts were remarkable only 
in that the large mononuclear elements were almost 
always increased and that in several of the cases there 
was a marked eosinophilia. The red cells showed 
nothing remarkable and no malarial parasites were 
found, nor was any pigment found in the large mono- 
nuclears. The garden was one which, as a rule, was 
remarkably free from malaria; it was hard, therefore, 
to account for the mononuclear increase. Haemoglobin 
percentages were reduced, but not so much as one 
would have expected having regard to the amount of 
dropsy present. There were haemic murmurs in some 
cases and the pulse was usually rapid. Temperature 
subnormal, with, in one or two cases, occasional rises 
up to 99.5’ or 100’ in the evening. Nothing was noted 
in the nervous system, the reflexes showing no change. 
No rash was ever observed on the skin. He hoped 
that this short and imperfect account of the outstand- 
ing features of the complaint would be sufficient to 
enable them to recognize it if it had come before them 
in any of their garden hospitals. When he told them 
that they had about 71 cases admitted into hospital 
and about 207 who had to go on half-work at one time, 
and that there was a very heavy death-rate, they 
would understand why he found it difficult to put all 
this trouble down to uncomplicated ankylostomiasis— 
a disease which, with persistent watching, one had no 
great trouble, as a rule, in keeping in check. His 
reason for bringing the epidemic to their notice was 
to see whether any of them could suggest any cause 
for the same other than ordinary ankylostomiasis. 
The questions which he put to himself were as 
follows: 

Why, if the disease was ankylostomiasis pure 
and simple, was it that this year this garden had 
suffered so severely, being under practically the same 
conditions as in former years? It was hard to see 
why the ankylostoma should have increased this year 
to such an extent on this garden, whereas in a neigh- 
bouring garden, three miles off, it had been, if anything, 
less in evidence than usual. 

What other known disease was there that would 
account for the signs and symptoms? There was, of 
course, epidemic dropsy to be considered. In epidemic 
dropsy, from the literature of the subject, there 
seemed to be a marked tendency to attack many of 
one household. This was certainly observed during 
this epidemic on some occasions, but the epidemic 
was so widespread amongst the population of the lines 
that it would have been rather extraordinary were it 
only to have attacked one or two members of each 
household. In epidemic dropsy a rash, sometimes 
purpuric in nature, seemed to be very common. In 
none of his cases did he come across this. In spite of 


these two facts he would not like to state positively 
that the disease was not epidemic dropsy superadded 
to ankylostomiasis, and it must be remembered that 
Captain T. H. Delany was of opinion that it had 
existed more or less in Sylhet and Shillong ever since 
1879, and if so, why not in the Assam Plain? Captain 
D. Munro also considered that it had existed for years 
on the Darjiling tea gardens. He had been unable in 
the literature of epidemic dropsy to find any reference 
to the very low specific gravity of the urine found in 
his cases, nor had he been able to find any records of 
differential leucocyte counts, although he was inclined 
to think that Major Leventon informed him that 
Delany had found eosinophilia during his investiga- 
tion of the so-called beri beri in the gaols in their 
province. Diarrhoea appeared to be a common 
symptom in epidemic dropsy, and also was so in this 
epidemic, but only in the more advanced cases. Of 
the nature of the diarrhoea, whether with much 
mucus, as in his cases, or whether a simple watery 
diarrhoea, he had been unable to find out. Rogers 
simply said that several loose stools were passed 
daily, unattended with pain. 

Another disease in the country which was very often 
followed by general dropsy was dysentery. This might 
of course be simply due to its debilitating effects both 
on the blood and circulation, but in phthisis, also a 
very debilitating disease, dropsy comparatively rarely 
although occasionally occurred. Was it possible that 
this chronic, terribly stubborn dysentery which 
occurred there was really a general disease, and that 
it might at times be represented by these oedema 
epidemics, whileat other times the bowels were attacked 
from the first? They would doubtless say that these 
were wild hypotheses, with little or no facts on which 
to base them, but until they had some institute of the 
Kasauli type in Assam they were unlikely to get any 
facts about the dysentery there. Most of their cases 
conformed more to the descriptions of amoebic than to 
those of bacillary dysentery, and he had found amoeba 
on various occasions, but how came it, if it was the 
same amocba as that say in the Philippines, that they 
got so few liver abscess cases ? 

Before leaving the fascinating and important sub- 
ject of metazoan parasites, he wished to draw 
attention to a point which, in the light of modern 
knowledge, seemed to have been somewhat neglected. 
It appears evident that metazoan parasites, as a rule, 
only arrived in the intestine of man for the purpose 
of producing their kind. Thus Trichinac through the 
migration of its larvae produced trichinosis. The 
larvae of ankylostoma did not migrate, so far as they 
knew, from the intestine to the muscles, but the work 
of Looss and others prove that the larva did penetrate 
the skin, getting into the blood stream, and eventually 
into the lungs and air passages. Bentley described its 
producing the water.itch, which they all knew so well, 
while on its passage through the skin. If it produced 
this irritation on a hardy tissue like the skin, how 
much more likely was it to cause irritation while 
passing through the delicate mucous membrane of the 
air cells and air passages? Might it therefore not be 
one of the predisposing causes of the pneumonia 
which they saw out there and which became epidemic 
on gardens and yet did not appear to be spread direct 
from man to man. One would find many cases of 
pneumonia in one garden hospital, but all from 
different lines, and one would go on to the next garden 
hospital and find not a single case of pneumonia. 

Again, what other disease might these migrating 
worms not be guilty of carrying? It seemed hard to 
imagine an aseptic ankylostoma larva passing through 
the dirty skin of a coolie’s foot from faeces-laden earth. 
Might not the rare cases of tetanus with no history of 
injury be brought about in some such way, and 
anthrax also could possibly be so communicated in 
cases where other sources of infection were not 
found ? 

There was another series of cases he wished to 
bring before them. Enteric fever was comparatively 
rare in this district among the natives, but he had 
come across a few cases, and this year had a series of 
7 cases on one of his gardens. 
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The blood of all was sent to the Pasteur Institute, 
Kasauli, and the first three gave Widal’s reaction in 
1 in 80 dilution, whereas the last two cases gave no 
agglutination in dilutions of lin 20. The first three 
cases were in adult males; of the last two, one was 
in a boy of 15 and the other in a girl of 10 years. The 


temperature charts were all very like each other, ! 


except that the first and the last cases only had fever 
for twelve and thirteen days respectively, while the 
second, third, and fourth cases had fever for forty- 
two, twenty-three, and seventy days respectively. The 
second case ended in death: the rest recovered. The 
second case had been in hospital for some time with 
some obscure mental symptoms before he was attacked. 
The pulse was as a rule slow in all cases, and in all 
some looseness of bowel was noted, the third having 
occasional slight haemorrhages. The spleen was 
enlarged in every case. <A few crepitations were 
found in the lung in some of the cases, and in the 
first case slight albuminuria was present. In the 
two cases—namely, the first and last--in which the 
fever was only present for twelve and thirteen days 
respectively, there was a history of previous injury. 

His reason for bringing these cases before them 
was to elicit information as to the prevalence of 
typhoid amongst the coolie population, and also to 
get their opinions as to whether all his cases were 
typhoid or not. It was strange that the Widal 
reaction was negative in the case of the two children, 
although the case of the girl was clinically very much 
like enteric, while that of the boy, in which the fever 
terminated on the thirteenth day, was very like that 
of the man whose fever terminated on the twelfth 
day, but who gave a positive Widal. Fevers lasting 
more than nine days were uncommon in his practice, 
but he felt much inclined to attribute them to typhoid 
or paraty phoid— pneumonia, phthisis, or other obvious 
cause being absent. 

The author then proceeded to call attention to 
another disease several cases of which he had 
observed. It was a very fatal disease, and he had 
only found it occurring in children. He related the 
following case: 

The boy, a bright, intelligent youngster of about 
3 years, was admitted on June 24th with debility and 
slight oedema of the feet. On the 27th black spots 
began to appear on the skin of the lower extremities, 
and on the 28th, when he saw the patient, the condi- 
tion was as follows: The spots were round, slightly 
raised in the centre, and about ! in. across. The 
raised part was about the size of a pin’s head and 
harsh to the sense of touch; the blackness of the 
spots faded slightly to a dark brown at the margins. 
There was one patch about 2 in. across on the right 
thigh which was very dark towards the edges but dry, 
grey, and scaly inside. In other places one or more 
spots were seen to be coalescing. The face was 
oedematous and the feet markedly so. Nothing 
abnormal was found in the urine or by microscopic 
examination of the blood, the haemoglobin being 
between 60 per cent. and 71 per cent. ‘he tempera- 
ture was normal. He saw the boy again five days later, 
on July 3rd, when fresh black patches were found on 
the face, chest, abdomen, and scrotum. The blackened 
epidermis had begun to peel off from some of the 
older patches, leaving raw, red excoriations under- 
neath, as though the child had scraped itself on 
gravel. One or two of the patches on the now very 
oedematous legs had their black epidermis separated 
from the skin underneath by fluid, but where there 
was no oedema the epidermis simply wrinkled up and 
peeled off. The epidermis was peeling off the penis 
and the scrotum. On the 7th the Dr. Babu reported 
that the eruption was practically all over the body 
except on the soles of feet and palms of the hands, 
and describes the excoriated patches as looking like 
a burnt ulcer. There was some looseness of the 
bowels and the child was very exhausted. On the 
10th the author again saw the child, and there were 
several patches as large as 5 in. by 3 in. with no 
epidermis left. The pigmented parts were now a 
dense black. There was some discharge from the 
mouth, and one bright-red area on the hard palate, 


and the gums were swollen; but these mouth sym- 
ptoms might have been due to mercurial treatment 
which had been administered. The child was photo- 
graphed by Mr. Copeland on the llth, and died 
exhausted on the 12th, remaining intelligent until 
close to the end. There was never any albumen 
in the urine, and the temperature remained 
normal throughout. This case was very typical of 
several he had seen, and, being anxious for a dia- 
gnosis, he sent pieces of liver, lungs, kidneys, supra- 
renal glands, thyroid and mesenteric glands home to 
Dr. Newham, of the School of Tropical Medicine in 
London, who kindly made sections, but reported that 
he found absolutely nothing abnormal in them. 
Crocker described a disease under the heading 
“pemphigus foliaceus,’ which to some extent re- 
sembled the affection under discussion. In his five 
cases, all in adults, the disease, however, appeared to 
have been very chronic, and Crocker makes no men- 
tion of oedema or of pigmentation. He also found 
fluid in all the skin lesions, whereas in his cases only 
in a few was fluid found. He had only in one instance 
seen any reason to believe the disease to be infectious, 
two children of one family having contracted it and 
died within a few weeks of each other. He hoped that 
if any of them had seen this disease they would be 
able to recognize it from this description, and that 
they would state their opinion as to diagnosis. 

Administration of Quinine.——Dr. MACNAMARA intro- 
duced a discussion on quinine administration, in which 
most of the members present took part. 

Vote of Thanks to Retiriny Secretary.—Dr. WITHAM 
proposed, and Dr. GREGORSON seconded, a vote of 
thanks to Dr. Murray, who is resigning the secretary- 
ship owing to being transferred to Chittagong, for his 
services in helping to start the Branch. This was 
cordially voied. Dr. MurRAy replied. This ended the 
business. 

Dinner.—The members afterwards dined together at 
the Dibrugarh Club as the guests of Dr. Findlay. 


GLOUCESTERSHIRE BRANCH. 
A GENERAL meeting of this Branch was held at the 
Royal Infirmary, Gloucester, on January 20th, at7 p.m.; 
the PRESIDENT was in the chair, and twenty-one 
members were present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Cerebral Syphilis.—Dr. MACLEOD MUNRO read notes 
on acase of cerebral syphilis. The case was dis- 
cussed by the PRESIDENT, Dr. PRUEN, Dr. PIKE, and 
Dr. AFFLECK. 

Cases, Specimens, ctc.—Mr. CUTHBERT showed: (a) A 
patient with pes cavus and doubtful hereditary ataxy: 
(b) specimen, flesh mole from uterus; (c) skiagram of 
wired fractured olecranon. Dr. Crosby showed a 
skiagram of wired fractured olecranon. Dr. FINLAY 
showed an anencephalic monster with spina bifida. 

Malignant Disease of Tongue.—Mr. CUTHBERT read 
a paper on the diagnosis and treatment of malignant 
disease of the tongue, illustrated by specimens. The 
points to which he drew special attention were: (1) The 
importance of early diagnosis by clinical examina- 
tion. (2) The avoidance of treatment by antisyphilitic 
remedies in order to clear up diagnosis. (3) Pre- 
liminary antisepsis of the mouth and careful attention 
to the teeth for a few days before the operation was 
time well spent. (4) Suspicious growths or ulcers 
should be entirely removed for microscopic examina- 
tion at a time when everything has been explained to 
the patient, and when every preparation has been 
made to carry out any operation that may be thought 
necessary; but in certain cases in which it is 
advisable to save as much time as possible at the 
operation a preliminary section of the growth should 
be cut for microscopic report, after careful disinfection 
of the mouth has been done for a few days, the section 
to be made with the precautions of passing provisional 
sutures, so that the edges can be brought together after 
the application of actual cautery or pure carbolic acid. 
(5) In every case of removal of half or all of the tongue 
a preliminary laryngotomy should be done and the 


ig 
| 
| 
| 
en. 
| 
| 
3, 
‘ 
ek, 


88 SUPPLEMENTTOTHE =} 
BritisH MEDICAL JOURNAL } 


ASSOCIATION NOTICES. 


(FRB. 26, 1910. 


pharynx plugged, thereby preventing all possibility of 
blood going down the throat. (6) The cut surfaces 
after the tongue is removed should be brought 
together as close as possible to reduce the healing 
surface to the utmost. (7) The position of the patient 
in bed after the operation should be lying down 
without a pillow, with head inclined well forward 
and on the wound side,so that all fluids may run 
out of the mouth; the mouth should be frequently 
syringed out with antiseptic fluids. (8) The patient 
should not receive nourishment by the mouth at all 
for the first twenty-four hours, but rectal saline and 
nutrient enemata if thought desirable. A teaspoonful 
dose of hot water may, however, be given by the 
mouth, and after twenty-four hours other fluid 
nourishment may be tentatively given, if it can be 
swallowed easily. (9) In cases where the more 
extensive operation has been done the patient should 
be fed by a small tube passed very cautiously up the 
nose and down the oesophagus for a short distance, 
connected by a funnel, taking care that no food runs 
out of the tube in its withdrawal. (10) In dissecting 
the anterior triangle, about ten days after the first 
operation, every precaution for asepsis should be taken, 
and the whole area shut off with a Kocher’s screen. 
The dissection should be done elaborately, and the 
words of a distinguished surgical teacher must be 
remembered: ‘Anatomical considerations must be 
made subservient to the one grand purpose of the 
operation—eradication of the disease.” (11) Whatever 
might or might not be the value of post-operative 
“2-ray exposure, there seemed to be abundant evidence 
to show that proliferation of cancer cells was altered 
by its use. Mr. Cuthbert said he would strongly urge 
the continuance of such treatment over long periods 
after an operation for the eradication of cancer. 


METROPOLITAN COUNTIES BRANCH: 
KENSINGTON DIVISION. 
A MEETING of the Kensington Division was held at 
St. Mary’s Hospital (Inoculation Department) on 
February 3rd, at 4.30 p.m. Dr. BUTTAR presided, and 
there were nearly 100 members and friends present. 

Vaccine Therapy.—Sir ALMROTH WRIGHT gave a 
short introductory address on vaccine therapy, and 
also described the demonstrations which were to 
follow. Dr. RICE OXLEY proposed, and Dr. BUTTAR 
seconded. a hearty vote of thanks to Sir Almroth 
Wright for his kindness and hospitality, which was 
carried with acclamation. 

Demonstrations.—After tea had been partaken of, 
the members attended a number of demonstrations 
conducted by Drs. Fleming, Martley, Barry Morgan, 
Noon, Freeman, Matthews, and Beaton. The meeting 
was the most numerously attended of any hitherto 
held by the Kensington Division, and was a most 
successful one. 


LAMBETH DIVISION. 

A GENERAL meeting of this Division took place in the 
Medical School, Guy’s Hospital, on Thursday, February 
17th, at 4 pm. Dr. W. H. B. SToppART was in the 
chair, and twenty-three members and four visitors 
were present. 

Confirmation of Minutes.— The minutes of the 
previous meeting were read and confirmed. 

Pyuria.—Dr. H. S. FRENCH read a paper upon some 
forms of pyuria. He dealt especially with the pyelitis 
of pregnancy, but emphasized the occurrence of a pre- 
cisely similar condition in unmarried women, and in 
males. Illustrative cases were quoted, and the treat- 
ment discussed. In the discussion which followed, the 
CHAIRMAN, Dr. CAPES, Dr. DENNING, Dr. CAMERON, and 
Dr. CLATWORTHY took part. 
_ Cases.—A number of cases of medical and surgical 
interest were shown in the Wills Library by the 
Medical and Surgical Registrars. 

Votes of Thanks.—Votes of thanks were accorded to 
Dr. French for his interesting paper, and to the 
authorities of Guy’s Hospital for their entertainment. 


STRATFORD DIVISION. 
A MEETING of this Division was held on Thursday, 
February 17th, at the Alexandra Hotel, High Street, 
Stratford, E. Mr. Couzens was in the chair 

Confirmation of Minutes.—The minutes of the 
previous meeting were read and approved. 

The late Dr. Stanley Atkinson.—A reply to the vote 
of condolence on the death of Dr. Stanley B. Atkinson, 
a member of this Division, was read. 

Questions to Candidates for London County Council. 
—The questions to be put to the candidates for the 
London County Council elections were considered. 

Address.—Dr. W. J. HADLEY (London Hospital) then 
delivered amost interesting address on “Some [ntestinal 
Ulcerations.” which was listened to with great interest, 
and after discussion a hearty vote of thanks was 


Ks To ensure the insertion of notices in this column, they 
must be received at the Central Offices cf the Association 
not later than the first post on Tuesday. 


Association Motices. 


ANNUAL SUBSCRIPTION, 1910. 
MEMBERS are reminded that the Annual Subscrip- 
tion, amounting to 25s., is now due. 

Cheques or Postal Orders should be made payable to 
the British Medical Association, and crossed London 
County and Westminster Bank. 

In the case of Colonial Members the subscription 
should be paid to the Honorary Treasurer of their 
respective Branches. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH: SCOTTISH DIvIston.—A clinical 
meeting of this Division will he held on Friday, March 4th, in 
the Dumfries and Galloway Royal Infirmary, at 3p.m. Members 
desiring to show cases or specimens, etc., are requested to 
communicate with the Secretary. The Executive Committee of 
the Division will meet at 2 15 p m., for the further consideration 
of the ethical matters arising out of a recent parish appointment. 
—GEORGE R. Livincston, Honorary Secretary. 


SouTH- EASTERN BRANCH: FOLKESTONE DIVISION.—A meet- 
ing of the Folkestone Division will be held at the house of Dr. 
Calverley, 21, Earl’s Avenue, on Thursday, March 3rd, at 
8.30p.m., Dr. Chambersin thechair. All members of the South- 
Eastern Branch are invited to attend and to bring professional 
friends. Agenda: (1) Minutes. (2) To consider the Report of 
the Central Ethicat Committee on the Relation of Homoeopaths 
to the Association. (3) A paper will be read by Dr. Eastes on 
Gall Stones.—P. VERNON Dopp, M.D., Honorary Secretary. 


SouTH-EASTERN BRANCH : MAIDSTONE DIVISION.—The next 
meeting of this Division will be held on Friday, March 25th, 
1910, at 3.30 p.m. The Executive meeting will be at 3 p.m. 
Any member having subjects to bring forward is requested to 
communicate with the Honorary Secretary, as early as possible. 
—GEORGE Ports, Honorary Secretary, Ophthalmic Hospital, 
Maidstone. 


SouTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, as also a meeting of the Branch Council, and the local 
Division, will be held at the Club House, Carlow, on March 2nd, 
at 530 p.m. Agenda: (1) Minutes. (2) Letters of apology, 
(3) Correspondence. (4) Any other business.—J. QUIRKE. 
Piltown, Honorary Secretary. 


YORKSHIRE BRANCH.—The next meeting of the Branch will 
be held at the Bull Hotel, Wakefield, on Wednesday, March 16th, 
at 4o’clock. Council meeting at 3.15. Members intending to 
read papers, show cases, or propose new members are requested 
to communicate at once with the Honorary Secretary. 
Members will dine together at 6.30.—ADOLPH BRONNER, 
Bradford, Honorary Secretary. 
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MIDWIVES ACT, 1902. 
CIRCULAR BY THE LOCAL GOVERNMENT 
BOARD. 


THE following circular, dated February 18th, 1910, has 
been issued by the Local Government Board to Boards 
of Guardians: 

SIR, 

Iam directed by the Local Government Board to draw 
the attention of the Guardians to the report of the Depart- 
mental Committee appointed to consider the working of the 
Midwives Act, 1902 (Parliamentary Paper, Cd. 4822), and more 
particularly to those recommendations in the report which 
deal with the payment of fees to medical practitioners sum- 
moned by midwives in cases of emergency, and to those relating 
to the supply and training of midwives so far as the Guardians 
are concerned. 


Payments to Medical Practitioners summoned by Midwives 
in Cases of Emergency. 

The Committee recommend (paragraphs 71 and 77 of the 
report) that the Act of 1902 should be amended so as to give 
any medical practitioner summoned by a midwife in cases of 
emergency ‘‘a secure expectation of payment’’; and that the 
Poor Law Authority should be responsible for the fee, when the 
medical man cannot otherwise obtain payment, and should be 
empowered, if they think fit, to charge the fee paid as “ relief 
on loan.”’ 

Full effect could not be given to this recommendation without 
legislation, but the Board regard it as of immediate importance 
that medical practitioners should, so far as practicable, feel 
assured of a reasonable payment for their services in such 
cases; and they desire to impress upon Boards of Guardians 
that they should give effect, if they have not already done so, to 
the suggestion made in the circular letter of 29th July, 1907—viz., 
that medical men and certified midwives practising in the poor 
law union should be informed that, as regards any poor person 
in whose case the attendance of a registered medical practi- 
tioner is required (see Rule E 18 of the Rules of the Central 
Midwives Board), the Guardians will be prepared to exercise 
their powers under Section 2 of the Poor Law Amendment Act, 
1848, and to pay a reasonable remuneration to the medical man 
called in. 

The Board think that any medical practitioner who makes a 
claim on the Guardians for a fee in such a case might properly 
be asked to state definitely that after making reasonable efforts 
he had failed to secure payment from the person attended. 


The Supply and Training of Midwives. 

The Committee had under their consideration, in connexion 
with the supply of midwives, the question of the appointment 
of salaried midwives by the poor Jaw authority; but it will be 
observed (paragraph 107) that they regard as preferable an 
extended utilization of voluntary agencies by that authority. 

Reference is made in paragraph 39 of the report to the powers 
possessed by Guardians to contribute to the support of district 
nursing associations. Such support should be given in return 
for and in reasonable proportion to the services rendered, and 
the Committee, in pointing out that the exercise of these powers 
has been found to be both advantageous and economical, recom- 
mend that the attention of Boards of Guardians should be 
drawn to their powers in this respect, and to the advantages 
which both the poor under their charge and the community 
generally should derive from a liberal exercise of such powers. 

The Buard concur in these conclusions, and they will be pre- 
pared to give their favourable consideration to any application 
from the Guardians for sanction to such payments. 

In regard to midwifery training in poor Jaw institutions, the 
Board have pleasure in drawing the attention of Guardians 
to the Committee’s remarks in paragraph 45 of the report, as to 
the value of the training afforded in such institutions. 

The Committee express the view that the use of such institu- 
tions for the training of midwives ‘‘ should be encouraged and, 
if possible, developed,” and (paragraph 50) that the expediency 
of the further utilization of the maternity wards in such institu- 
tions for the purpose of teaching midwifery should be impressed 
on Boards of Guardians. The Guardians will note that in the 
Opinion of the Committee it is the wish of the Central Mid- 
wives Board ‘‘ to utilize such establishments for the training of 
midwives to the fullest possible extent” (paragraph 44). 

Some misapprehension has hitherto existed, as pointed out in 
the report (paragraph 46), as to the possibility of affording mid- 
Wifery training to nurses in the poor law service where the 
Institution has not been recognized by the Central Midwives 
Board as a training school. It should be clearly understood 
that, although poor law institutions in which there is not suffi- 
cient material for the training of more than two or three candi- 


dates ina year cannot properly be recognized as training schools, 
the desired result can practically be attained if the medical 
officer is approved as a teacher by the Central Midwives Board 
(paragraph 47). 

The Board feel sure that the Guardians will give careful con- 
sideration to the suggestions and recommendations of the Com- 
mittee, and that they will, so far as practicable, take the 
necessary steps to carry them into effect. 

Iam, Sir, 
Your obedient Servant, 
H. C. Monro, 
Secretary. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty:— 
Deputy Inspector-General T. J. Crowniuy, M.D., to the President, 
additional, for the Medical Department, Admiralty, March 4th, and to 
the Medical Department, Admiralty, vice James, April lst; Stat? 
Surgeon W. H. Pork to the Sapphire, additional, February 8th, and on 
recommissioning, February 15th; Surgeon T. F. O’KEEFE, M.B., to 
the Victory, additional, for the Swift, February 14th. and to the 
Blenheim, additional, for the Swift, on commissioning: Staff Surgeon 
P. L. Crospir to the Vivid, additional, for disposal, February 16th; 
aa T. W. JEFFERY to the Victory, for the Royal Naval Barracks, 
March Ist. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL W. W. KENNY M.B., from South Africa, has been 
appointed Principal Medical Officer. Northern Command, York. 
Colonel R. PoRTER, M.B., has been appointed Principal Medical 
Officer, Western Command, vice Colonel G. T. Goggin. 


RoyaL Army MEDICAL Corps. 

The following gentlemen are appointed Lieutenants (on probation), 
dated January 28th:—JoHN GiLMouR, M.B.; WILFRID W. TREVES, 
M.B.; JouHN T. Stmson, M.B.; CAMPBELL Ross, M.B.; and Eric T. 
GAUNT, M.B. 

Lieutenant (on probation) J. T. Sruson, M.B., is seconded under the 
provisions of Article 300, Royal Warrant for Pay and Promotion, 1909. 

Lieutenant T. T. H. Rostnson, M B., to be Captain, October 4th, 
1909. He was appointed Lieutenant, January 30th, 1906. 


INDIAN MEDICAL SERVICE. ow 
CoLonEL R. W.S. Lyons. M.D., Bombay, has been appointed Principal 
Medical Officer, Kohat Brigade. 


SPECIAL RESERVE OF OFFICERS. 
RoyaLt ARMY MEDICAL CoRPS. 
Supplementary List.—The following are appointed Lieutenants (on 
probation): STEPHEN GORDON, January 13th; EBEN 8. B. HAMILTON, 
January 24th ; LEoroLp T. January 25th. 


TERRITORIAL FORCE. 
RoyaAL ARMY MEDICAL CoRPs. 

Attached to Units other than Medical Units,—Lieutenant A. B. 
SLoAN, MD.. to be Captain, October 28th, 1909; Lieutenant F. W. 
LONGHURST, to be Captain, January 16th. 

For Attachment to Units other than Medical Units.—WriLuiaM J. 
GREY (ate Lieutenant, Queen’s Rifle Volunteer Brigade, the Royal 
Scots, Lothian Regiment), to be Lieutenant, January lst. 


Pital Statistics. 


VITAL STATISTICS OF METROPOLITAN BOROUGHS 
DURING 1909. 

(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 
In the accompanying table will be found summarized the vital 
statistics of the City of London and of each of the metropolitan 
boroughs. based upon the Registrar-General’s quarterly returns for 
the year 1909. The mortality figures relate to the deaths of persons 
actually belonging to the various boroughs, and are obtained by 
distributing deaths occurring in institutions to the boroughs in which 
the deceased persons had previously resi led. 

The 117,547 births registered in London during 1909 were equal to an 
annual rate ot 244 per 1,000 of the population, estimated at 4,833,938 
persons in the middle of that year. This is the lowest annual birth- 
rate ever recorded for London, and is 33 per 1,000 below the average 
rate for the ten years 1899-1908. The birth-rates last year ranged 
from 132 in the City of London, 13.6 in Hampstead, 15.0 in the City 
of Westminster, 174 in Kensington, 17.5 in Chelsea, and 18 3 in Stoke 
Newington, to 30.5 in Shoreditch and in hethnal Green, 315 in 
Stepney, 31.8 in Bermondsey, 321 in St. Marylebone, and 358 in 
Finsbury. 

The deaths of London residents registered during the year numbered 
67 632. and were equal to a rate of 14.0 per 1 000 persons living, the rates 
in the three preceding years being 151, 146, and 138 per 1,000; in the 
ten years 1899-1908 the death-rate averaved 163 per *,000 The rates 
last vear ranged from 89 in Hampstead, 103 in Lewisham, 113 in 
Stoke Newington, 119 in Wandsworth and in Woolwich, and 120 in 
Fulbain, to 168 in Southwark and in Bethnal Green, 18.8 in 
Bermondsey, 19.0 in Shoreditch, 19.2.in Finsbury, and 20.3 in the City 
of Loadon. 

During the year under notice 6 285 deaths were referred to the 
principal infectious diseases; of these, 2 resulted from small-pox. 
2.324 from measles, 383 from scarlet fever, 605 from diphtheria, 1,246 
f-om whooping cough, 146 from enteric fever, 2 from ill-defined pyrexia, 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 


in Public Institutions during 1909. 


| 
| 
| 


| | 
| | = | Re 
| | | | | | | | | | | 
COUNTY OF | | | | | | | 
LONDON o--| 4,833,938 | 117,547 | 67,632 | 24.4 14.0) 1.31 | 6,285; 2 2,324 | 383, 605! 1,246 | — | 146 | 2 | 1,577 | 6,337 | 107 
| | | | | | 
Paddington ... 2,895 1,956 | 19.1 | 12.9| 0.91 1360 36 14 10 36 — | | 36! 164} 108 
Kensington ... --| 183,683 | 3,188 2,440 | 17.4 | 13.3 1.00 183 — 58 9 19 40 — | 8; — | 49) 176 | 119 
Hammersmith 125.704 2,888 1,791 | 23.0; 14.3 1.67 210 — 80 1l 23 | | 225 
Fulham ose «| 176,406 4.199 2,113 | 23.9 | 12.0 1.57 2765 — 74 10 40 49 | — | 4\'— 99 | 205; lll 
Chelsea 75,249 1,310 1,084 | 17.5 14.4 1.00 — 24 6 a5 13. — 2} — | | 109; 114 
City of Westminster! 168 883 2,518 | 2,212 | 15.0| 13.1 0.63 1 25 18 18 19 — 16 225 | 103 
St. Marylebone o 126,027 4,041 1,836 | 32.1 14.6 0.83 105 — 33 8, 9 25 | — | lj— 29 | 170 | 64 
Hampstead ... + 94,185 1,282 839 | 13.6 8.9 0.52 50 — 14 4 5 | 18 — | 5|— | q | SF ii 
St. Pancras ... | 237,422 5,248 | 3,510 | 22.2 14.8 0.97 2300 — 105 a7 27 — 6 — | 45! 382) 109 
Islington oe | 351.202 | 7,993 | 4,913 | 22.8 14.0) 1.22 | 4243 — 199 26 30 8 — 13 — | 69; 430; 105 
Stoke Newington ... 54,423 995 | 612 | 18.3 | 11.3 | 0.63 40C< 10 3 2 14 — 1 > — | 4 45 82 
Hackney 237,601 5,588 2,988 | 23.6 12.6; 0.93 220, — | 57 10 19 | 51, — 6; — | 77} 289 98 
Holborn 53,802 1,438 836 | 26.8, 15.6 0.85 45 — 14 3 155 — 1,- 9/ no 70 
Finsbury 95,289 | 3,400 | 1,829 | 35.8 | 19.2 2.36 224, 85 i | a4 51) — — | 60; 211} 108 
City of London 28,195 240 | 368 | 13.2 | 20.3, 0.72 | 130 — | =| 4,— | 2\ 
Shoreditch ... «| 114,802 3,492 | 2,178 | 30.5 | 19.0 2.87 | 328 — 130 9 22 72 pe 6, — | 89 200} 146 
Bethnal Green «| 131,516 | 3,999 2,201 | 30.5 16.8 3:99 |} 260 — 25 17 40 — 95 202} 134 
Stepney ove 312,525 | 9,828 | 4,759 | 31.5 | 15.3 1.68 | §26; 1 236 26 58 | 69  — 137 | | 
Poplar ... ae «| 171,965 5,027 2,787 | 29.3 | 16.3 2.37 405 — 156 23 20 84 | — 13; — | 109! 221 | 133 
Southwark ... 211.125 | 5,720} 3,528 | 27.2 | 16.8 1.67 | 350); — | 127) 14 33 57 | — 6; — 113377 | 124 
Bermondsey ... 127,569 | 4,048 2,388 | 31.8 18.8 2.74 | 348 15 55 | — 67 | 227; 140 
Lambeth | 8,444 4,544 26.1 «14.1 «1190387 | — | 58; 9| 103) 455/ 97 
Battersea 186,036 | 4,253 2.416 | 22.9 | 13.0 1.29 | 239 | 8| 22 63 | — | = 49 | 112 
Wandsworth ... | 297,646 | 6,936 | 3,524 | 23.4| 11.9; 0.96 | 286, — lll 14 27 69 | — | 6. 1 58 | 275! 87 
Camberwell ... 283,022 | 6,550 | 3,776 | 23.2) 13.4 1.08 | 306 | — | 105 | 17 43 | 52 | — | 84 337 | 102 
Deptford 118583 | 3,047 | 1,611 | 25.8; 136/ 1.51 | 173, — | 67 | 12 15 | 47 | — | 31 | 104 
Greenwich ... 111,014 | 2,492 1,350 | 22.5 | 12.2] 1.03 | 114) — 38 | | 20 36; 110; 100 
Lewisham ... 160,739 | 3,507 | 1,656 | 21.9 | 10.3 | 0.58 | 93, — 6 | 21 20, — 29 128; 75 
Woolwich 133,374 | 2,981 | 1,587 | 22.4 | 11:9 Loe | — 19| 26) 15 | 3) 19) 16) 
| | | | 


and 1,577 from diarrhoea, but not any from typhus fever. These 
deaths were equal to a rate of 1 31 per 1,000, or 0.63 per 1,C00 less than 
the average rate in the ten preceding years. Among the several 
boroughs the death-rates last year from the principal infectious diseases 
ranged from 0.52 in Hampstead, 058 in Lewisham, 063 in Stoke 
Newington and in the City of Westminster, 0.72 in the City of London, 
and 0 83in St. Marylebone, to 1.67 in Southwark and in Hammersmith. 
168 in Stepney, 1.99 in Bethnal Green, 236 in Finsbury, 2.37 
in Poplar, 2.74 in Bermondsey, and 2.87 in Shoreditch. The 
greatest proportional mortalitv from measles was recorded in 
Hammersmith, Finsbury, Shoreditch, Poplar, Stepney, and Rer- 
mondsey. Scarlet fever was proportionally most fatal in the 
City of Westminster, Finsbury, Bethnal Green, Poplar, Rer- 
mondsey, and Woolwich; 16,183 scarlet fever patients were 
admitted to the Metropolitan Asylums Hospitals last year. against 
18,622, 23,953, and 20,862 in the three preceding years; 2,329 cases 
remained under treatment at the end of the year, against 3,787, 
4,956, and 3,498 at the end of the three preceding years. The highest 
death-rates from diphtheria were recorded in Hammersmith, Fulham, 
Chelsea, Shoreditch, Lambeth, and Woolwich ; there were 5,799 cases 
of diphtheria admitted to the Metropolitan Asylums Hospitals last 
year, against 6.478, 7,303, and 6,797 in the three preceding years ; 904 
diphtheria patients remained under treatment in these hospitals at 
the end of the year, against 995, 1,168, and 1,241 at the end of the three 
preceding years. Whooping-cough was proportionally most fatal in 
Hammersmith, Finsbury, Shoreditch, Poplar, Rermondsey, and Dept- 
ford. The greatest proportional mortality from enteric fever was 
recorded in Hampstead, Shoreditch, Poplar, and Deptford ; 539 enteric 
fever patients were admitted to the Metropolitan Asylums Hospitals 
last year, against 934, 768, and 708 in the three preceding years ; 62 cases 
remained under treatment at the e2d of the year, against 134. 119, and 
147 at the end of the three preceding years Diarrhoea was propor- 
tionally most fatal in Fulham, Finsbury, Shoreditch, Bethnal Green, 
Poplar, Southwark, and Bermondsey. The 2 fatal cases of small-pox 
belonged respectively to the City of Westminster and Stepney. 

The 6,337 deaths from phthisis during the year were equal to a rate 
of 1.31 per 1,000; inthe three preceding years the rates were 1.44, 1 40, 
and 1.32 per 1,000. The phthisis death-rates last vear ranged from 
0.61 in Hampstead, 0.80 in Lewisham, 0.83 in Stoke Newington, 0.93 in 
Wandsworth, 0.96 in Kensington, and 0.99 in Greenwich, to 1.75 in 
Shoreditch. 1.78 in Bermondsey, 1.79 in Southwark, 2.05 in Holborn, 
215 in the City of London, and 2.22 in Finsbury; in the three last- 
named boroughs, which constitute the central group, the mean death- 
rate from phthisis was 2.16 per 1,000, while among the other groups the 
rates were 1 57 in the eastern, 1,25 in the northern and in the southern, 
and 1.16 in the western group. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 107 
per 1,000 last year, against 131, 116, and 113 in the three preceding years ; 
in the ten years 1899-1908 the rate of infant mortality averaged 137 per 
1,000. The lowest rates last year were 64 in St. Marylebone, 70 in 
Holborn, 75 in Lewisham, 77 in Hampstead, 81 in Woolwich, and 82 in 
Stoke Newington ; the highest rates were 124 in Southwark, 125 in 
Hammersmith, 133 in Poplar, 134 in Bethnal Green, 140 in Bermondsey, 
and 146 in Shoreditch. 


HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 8,284 
births and 5,055 deaths were registered during the week ending Satur- 
day last, February 19th. The annual rate of mortality in these towns, 
which had been 16 3, 17.0, and 16.6 per 1,000 in the three preceding 
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weeks, further declined last week to 15.8 per 1,000. The rates in the 
several towns ranged from 7.4 in Hornsey, 9.1 in Aston Manor, 9.2 in 
King’s Norton, 9.3 in Wallasey, 97 in Willesden, 101 in Handsworth 
(Staffs), 10.2 in Tottenham, and 10.5 in Reading and in Cardiff, to 20.2 in 
Hanley, 20.3 in Bolton and in Rhondda, 21.1 in Liverpool, 21.8 in 
Burnley, 22.2 in Swansea, 22 8in Hastings, and 23.9in Birkenhead. In 
| London the rate of mortality was 16.3 per 1,000, while it averaged 
| 15.7 per 1,000 in the seventy five other large towns. The death-rate from 
the principal infectious diseases averaged 1.0 per 1,000 in the seventy- 
six towns; in London these diseases caused a death-rate of 1.2 per 1,000, 
while among the seventy-five other large towns the rates ranged up- 
wards to 2.5 in West Hartlepool, 26in Swansea, 3.0 in Hanley, 34 in 
Ipswich, and 5.8 in Burnley. Measles caused a death-rate of 1.6 in 
Swansea, 34 in Ipswich, and 5.3 in Burnley; diphtheria of 1.4 in 
Halitax ; and whooping-cougnh of 1.3 in Newport (Mon.), 1.5 in Waltham- 
stow and in Hastings, 1.6 in Gateshead. and 2.5 in West Hartlepool. 
The mortality from scarlet fever, from enteric fever, and from 
diarrhoea showed no marked excess in any of the large towns, and no 
fatal case of small-pox was registered during the week. The number 
of scarlet fever patients remaining under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,993, 1.937. and 1,881 at the end of the three preceding weeks, had 
further declined to 1,784 at the end of last week; 215 new cases were 
admitted during the week, against 193, 213, and 212 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
DvuRING the week ending Saturday last, February 19th, 870 births and 
643 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 19.1, 20.5, 
and 17.0 per 1,000 in the three preceding weeks, rose again last week to 
17.7 per 1.000, and was 1.9 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 10.6 in Paisley and 160 in 
Aberdeen to 28.0 in Perth and 34.7 in Greenock. The death-rate from 
the principal infectious diseases averaged 1.9 per 1,000 in these towns, 
the highest rates being recorded in Dundee and Greenock. The 287 
deaths registered in Glasgow included 27 which were referred to 
measles 4 to scarlet fever, 2 to diphtheria, 4 to whooping-cough, and 
4 to diarrhoea. Four fatal cases of measles and 2 of whooping-cough 
were recorded in Edinburgh; 2 of diphtheria and 6 of diarrhoea in 
Dundee; and 2 of measles in Leith and 3 in Greenock. 


HEALTH OF IRISH TOWNS. 

Durnina the week ending Saturday. February 19th, 569 births and 
503 deaths were registered in the twenty-two principal urban districts 
ot Ireland, as against 646 births and 575 deaths in the preceding period. 
The annual death-rate in these districts, which had been 21.1, 250, 
avd 26.0 per 1.000 in the three preceding weeks, fell to 22.8 per 1,000 in 
the week under notice, this figure being 70 per 1.000 higher than the 
mean annual death-rate in the seventy-six English towns for the 
corresponding period. The figures in Dublin and Belfast were 29.6 
and 208 respectively. those in other districts ranging from 27.9 in 
Dundalk and 19.2 in Sligo, to 44.2 in Kilkenny. while Cork remained at 
26 7, Londonderry stood at 14 4, Limerick at 12 3, and Waterford at 29.2. 
The zymotic death-rate in the twenty-two districts averaged 1.4 per 
1,000, being the same rate as in the preceding period. 
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Wacancies and Appointments. 


VACANCIES. 


BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Hono- 
rary Ophthalmic Surgeon, 

BATH ROYAL UNITED HOSPITAL. — House-Physician. 
£80 per annum, 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—(1) Resident Medical Officer; (2) Resident Surgical 
Officer. Salary. £80 per annum each. 

BIRMINGHAM: QUEEN’S HOSPITAL.—Pathologist. Honorarium, 
£100 per annum, 

BIRMINGHAM UNIVERSITY.—Assistant Lecturer on Pathology and 
Bacteriology. Stipend, £50 per annum, 


BRADFORD CHILDREN’S HOSPITAL. — House-Surgeon (male). 
Salary, £100 per annum. 

BUENOS AIRES: BRITISH HOSPITAL. — (1) Senior Resident 
Medical Officer; salary, £250 per annum, rising to £300. (2) 
Assistant Resident Medical Officer; salary, £200 for first year and 
£225 for second. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £120 
per annum. 

CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES.—(1) 
Professor of Pathology and Bacteriology. (2) Lecturer in Histology 
and Embryology. Salary, £450 and £200 per annum respectively. 

CARLISLE : CUMBERLAND INFIRMARY.—Resident Medical Officer 
(male), to act as House-Physician and House-Surgeon for six 
months each. Salary at the rate of £80 and £100 per annum 
respectively. 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon. Salary, 
£70 per annum. 

CHICHESTER: WEST SUSSEX AND EAST HANTS HOSPITAL.— 
Honorary Assistant Surgeon. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—(1) House-Physician (male); salary at the rate of 
£75 per annum. (2) Physician to Out-patients; honorarium, 
40 guineas per annum, 

CREWE BOROUGH.—Teniporary Assistant to the Medical Officer of 
Health. Salary at the rate of £6 6s. per week. 

DOWNPATRICK: DOWN DISTRICT LUNATIC ASYLUM.—Junior 
Assistant Medical Officer. Salary, £130 per annum, rising to £150, 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Surgeon (male). Salary at the rate of £75 per annum. 

GATESHEAD COUNTY BOROUGH. — Assistant School Medical 
Officer. Salary, £250 per annum. 

HADDINGTON: COUNTY COUNCIL OF HADDINGTONSHIRE.— 
County and District Medical Officer, to act also as Medical Officer 
under the School Boards. Combined salary, £500 per annum. 

HUDDERSFIELD INFIRMARY.—(]1) Senior Assistant House-Surgeon. 
(2) Junior House Surgeon (males). Salary, £80 and £60 per annum 
respectively. 

HULL VICTORIA CHILDREN’S HOSPITAL. — Lady Assistant 
House-Surgeon. Salary, £40 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—(1) House- 
Physician ; (2) Two House-Surgeons. Salary at the rate of £60 per 
annuin. 

LIVERPOOL DISPENSARIES.—Head Surgeon. 
annum, rising to £200. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) House-Physician. 
(2) House-Surgeon. Salary at the rate of £60 per annum each. 

MANCHESTER CHILDREN’S HOSPITAL.—Male Resident Medical 
— falary for first six months, £40; for second six months, 


Salary, 


Salary, £170 per 


MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer to 
the Convalescent Hospital, Cheadle. Salary at the rate of £80 
per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead and Northwood.— 
Clinical Assistants. 

NORWICH: NORFOLK EDUCATION COMMITTEE. — Assistant 
Medical Officer. Salary, £250 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.— Assistant 
House-Surgeon. Honorarium, £20 for six months. 

NOTTINGHAM: GENERAL HOSPITAL.—Honorary Physician. 

PETERBOROUGH INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annum. 

PRESTWICH: COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £150 per annum, increasing to £250 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.— Resident Medical Officer for Out-patient Department. 
Salary at the rate of £60 per annum. : 

ROTHERHAM HOSPITAL.—Senior House-Surgeon (male). Salary, 
£110 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Dental Surgeon in Out-patient Department. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
Square, W.C.—(1) Physician; (2) Assistant Physician. 

SHEFFIELD UNIVERSITY.—Junior Demonstrator of Pathology. 
Salary, £150 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assist- 
ant House-Surgeon. Salary, £82 per annum. ~ 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—Assistant Resident Medical 
Officer. Salary, £100 per annum. 

WALSALL AND DISTRICT HOSPITAL. —Senior House-Surgeon. 
Salary, £100 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WISBECH: NORTA CAMBRIDGESHIRE HOSPITAL.—Male Resi- 
dent Medical Officer. Salary, £150 per annum. 

CERTIFYING FACTORY SURGEON. — The Chief Inspector of 
Factories announces a vacancy at Biggar, co. Lanark. 


APPOINTMENTS. 


Brooks, 8. J., M.R.CS., L.8.A., Certifying Factory Surgeon for the 
Eyam District, co. Derby. 

BROWNE, Henry, L.R.C.P.Lond., M.R.C.S.Eng., Medical Ofticer of the 
Amesbury Workhouse and Union, and Public Vaccinator of the 
District. 

Crow, D., M.B., Ch.B.Edin., Assistant Medical Officer to the Home for 
Aged Poor of the Bradford (Yorks) Union. 

Evans, J. A., M.R.C.S., L.R.C.P., District Medical Officer of the 
Penistone Union. 


LANGpvOoN, T., B.A., M.R.C.8., L R.C.P., D.P.H.Camb., Medical 
Officer of Health, Borough of Mansfield. 
Lawson, Arnold, F.R.C.S.Eng., L R.C.P.Lond., M.D.Brux., Assistant 
Ophthalmic Surgeon to the Middlesex Hospital. 
LItTLEDALE, H. E., M.D., B.§.Dub., Certifying Factory Surgeon for 
the Charing District, co. Kent. 
Martin, J. F. G., M.B., B.Ch., R.U.1., District Medical Officer of the 
Downham Union. 
MANCHESTER ROYAL INFIRMARY.—The following appointiments have 
been made: 
Senior House-Surgeons.—T. W. Todd, M.B., Ch B.Vict ; E. E. 
Hughes, M.B., Ch.B. Vict. 
Junior House-Surgeons.—N. T. K. Jorcan, M.R.C.S., L.R.C.P.; 
C. T. H. Newton, M.B., Ch.B.Edin. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which swm should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current tissue. 


BIRTH. 


LEGAt.—On February 18th, at Murray House, Staple Hill, Bristol, the 
wife of R. Eddowes Legat, of a son. 
ScroaGir.— At ‘‘Finchley,’’ Harley’s Road, Kilpauk, Madras, on 
January 7th, 1910, the wife of Captain W. R. J. Scroggie, I.M.S., of 
a daughter. 
DEATHS. 


Lawson.—On February 22nd, 1910, after a prolonged illness, Henry 
Augustus Wellesley Lawson, L R.C.P.andS8.Edin., of 23, Holly 
Road, Cambridge Park, Leystonstone, N.E., aged 51 years. 

McKre.—On February 22nd, 1910, at his residence, 1, Victoria Avenue, 
Harrogate, James Herbert McKee, M.D, eldest son of John McKee, 
Wyncroft, Adelaide Park, Belfast. Funeral private to Belfast. 

MANNING.—On February 20th, at Laverstock, after a long illness most 
bravely and patiently borne, Henry John Manning, of Laverstock 
House, Salisbury, aged 74. 

PopMoRE,—On February 16th, at The Cottage, South Parade, Chiswick, 
Robert Podmore, MR.C.S.Eng, aged 57, eldest son of the Rev. 
Thompson Podmore, formerly of Elstree Hill School, and Head- 
master of Eastbourne College, late Rector of Aston-le-Walls, 
Northamptonshire. Interred in Chiswick Cemetery. 


RECENT PUBLICATIONS. 


Bulletin de 1’ Office International d’Hygiéne Publique. TomelI. No. 12 
(1909). Paris: Office International d’Hygiéne Publique. (Fr. 1.) 
This number contains an article on the etiology and 
prophylaxis of pellagra, together with notes upon the 
prevalence of the disease in various countries. 


DIARY FOR THE WEEK. 


MONDAY. 

MEDICAL SoctETy OF LONDON, 11, Chandos Street, Cavendish Square, 
W., 8 30 p.m.—Papers: (1) Sir J. Broadbent, Bart., M.D.: 
Some Difficulties in Prognosis in Cases of Atvpical 
Pyrexia in Pneumoniain Adults. (2) Dr. Reginald Miller: 
On Some Cases of Protracted Pyrexia in Pneumonia in 
Children. 

RoyaAL COLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.,5pm—Dr. Peter Thompson: Some Embryo- 
logical Problems in Relation to Medicine. 


Roya. SocrETY OF MEDICINE: 
ODONTOLOGICAL SECTION, 20, Hanover Square, W., 8 p.1m.— 
Paper :—Mr. Stanley P.Mummery: Some Experiments 
on the Relative Susceptibility of Different Teeth to 
J'ental Caries. Casual Communications :—Mr. Charles 
A. Clark: (1) A Sterilizable Film Holder for X-Ray 
Work; (2) A Method of Ascertaining the Relative 
Position of Unerupted Teeth by Means of Film 
Radiographs. 
TUESDAY. 

Royau or Prysicrans oF Lonpon, Pall Mall East, S.W., 
5 p.m.—First Goulstonian Lecture by Dr. J.8. Bolton : 
A Contribution to the Localization of Cerebral Func- 
tions based on the Clinico-Pathological Study of 
Mental Disease. 


Royau SocrETy OF MEDICINE : 
PATHOLOGICAL SECTION, King’s College, W.C., 8.30 p.m.— 
Laboratory meeting. 
THERAPEUTICAL AND PHARMACOLOGICAL SkcTION, 20, 
Hanover Square. W., 4.30 p.m.—Adjourned Discussion 
on Proprietary, Patent,and Secret Remedies. Dr. John 
Cowan: The Treatment of Infective Endocarditis. 


WEDNESDAY. 


yAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C., 5 p.an.—Dr. Peter Thompson: Some Eimbryo- 
logical Problems in Relation to Medicine. 
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THURSDAY. 

HARVEIAN SociEty OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30p m.—Discussion on Labour 
in Contracted Pelves, with Special Reference to the 
Justifiability of Pubiotomy, to be opened by Dr. G. F. 
Blacker. 

NoRTH-EAst LONDON CLINICAL Society, Prince of Wales’s Hospital, 
Tottenham, 4.15 p m1.—Clinical Cases. 

ROENTGEN Society, 20, Hanover Square, 8 15 p.m.—Ordinary General 
Meeting. Paper—Mr. C. A. Clark, LD.S.: Dental 
X-Ray Technique. Demonstrations—Mr. F. H. Glew 
will show a Radium Collector for Atmospheric Elec- 
tricity. Dr. William Hampson will explain and 
demonstrate the use of a new appliance for the Pro- 
duction of Pencils of Carbonic Acid Snow for the Cold 
Caustic Treatment. 

RoyaAL COLLEGE OF PHYSICIANS OF Lonpon, Pall Mall East, 8.W., 
5 p.m.—Second Goulstonian Lecture by Dr. J. S. 
Bolton: A Contribution to the Localization of Cerebral 
Function based on the Clinico-Pathological Study of 
Mental Disease. 


FRIDAY. 

RoyAL CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m —Professor R. H. Paramore: The Evolution 
of the Pelvic Floor in Non-mammalian Vertebrates and 
Pronograde Mammals. 

RoyaL SocrETY OF MEDICINE: 

SECTION OF ANAESTHETICS, 20, Hanover Square, W., 
8.30 pm.—Discussion: The Choice of an Anaesthetic, 
to be opened by Dr. Dudley Buxton. 

LARYNGOLOGICAL SECTION, 20, Hanover Square, W., 5 p.m. 
—Cases and Specimens. 


SATURDAY. 
RoyaAL SocrETY OF MEDICINE: 

OTOLOGICAL SECTION, 20, Hanover Square, W., 10 a.m.— 
Cases and Specimens:—Mr. A. H. Cheatle: Twenty 
Specimens of Chronic Middle-Ear Suppuration and its 
Sequelae. Mr. W. Milligan: (1) Pedunculated Papilli- 
form Growth Springing from the Posterior Border of 
the Cartilaginous Meatus. (2) Large Naso-Pharyngeal 
Growth in a Boy. (3) Demonstration of Kuhn’s Instru- 
ments for Per-oral Intubation. Dr. Dan McKenzie: 
(1) Case with well-defined and Transitory Méni¢re’s 
Symptoms. (2)? Othaematoma. Dr. Alexander Sharp: 
Audible Tinnitus. Mr. J. Arnold Jones: Mucous 
Polypus Presenting at the Pharyngeal Orifice of the 
Left Eustachian Tube in a Man svffering from Bi- 
lateral Chronic Adhesive Otitis Yedia. Mr. Hunter 
Tod: (1) Osteomyelitis of Temporai ssone. (2) Sub- 
dural Abscess and Excephalitis of Left Temporo- 
sphenoidal Lobe, with Aphasia. 


POST-GRADUATE COURSES AND LECTURES. 

BROMPTON HospITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
§.W.—Wednesday, 4 p.m., Open and Closed Pulmonary 
Tuberculosis. 

CENTRAL LoNDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
W.C.—Tuesday and Friday, 3.45 p.m., Accessory Sinuses. 
Thursday, 4.30 p.m., Suppuration of the Accessory 
Sinuses. 
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Lonpon ScHoon or MEDICINE, Seamen's Hospital, Green- 


wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a m.; Medical and Surgical Clinics, 2.15 pm. 
and 3.15 p.m. respectively ; Operations, 2p.m. Special 
Clinics: Ear and Throat at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 Thurs- 
day, and noon Friday; Eye, 11 a.m., Wednesday and 
Saturday ; Radiography, 4 pm., Thursday. Special 
Lectures: Monday, 4p.m., Operations in Tubercle of 
Larynx. Tuesday, 3.15 p.m., Actinomycosis. Wed- 
nesday, 330 p.m., Ophthalmoscopic Appearances in 
Typical Diseases of the Fundus Oculi. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day:— 
Monday, Skin; Tuesday, Medical; Wednesday, Surgi- 
cal; Thursday, Surgical; Friday, Ear, Nose, and 
Throat. Lectures at5.15pm.each day will be given 
as follow: Monday, The Surgical Treatment of Certain 
Cases of Glycosuria; Tuesday, The Manipulative 
Treatment of Congenital Dislocation of the Hip; Wed- 
nesday, The Results of Experimental Cancer Research : 
Thursday, After-Effects of Head Injuries. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Peripheral Neuritis ; 
Friday, 3.30 p.m., Clinical Lecture. 


London Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, 10 a.m., 
Surgical Out-patient Clinic: 2.30 p,m., Medical Out- 
patient Clinic: Nose, Throat, and Ear Liseases: 
430p.m., Medical In-patient Clinic. Tuesday, 10a.m., 
Medical Out-patient’ Clinic; 2.30 pm, Operations, 
Surgical Clinic; Gynaecological Clinic; 4.30 p.m., 
Lecture: Some Points in the Surgery of the Aged. 
Wednesday, 230 p.m., Medical Out-patient Clinic; 
Diseases of the Skin; Diseases of the Eye; X Rays. 
Thursday, 2 20p m., Gynaecological Operations ; Medi- 
cal Out-patient Clinic; Surgical Out-patient Clinic: 
3 pm., Medical In-patient Clinic. Friday, i0 am.. 
Clinic: Surgical Out-patient; 2.30 p.m., Operations ; 
Clinics ; Medical Out-patlent; Eye; 3.30p.m., Medical 
In-patient. 


PosT-GRADUATE CoLLEGE, West London Hospital, Hanimersmith, W. 
—The following are the arrangements for next week :— 
Daily: Medical and Surgical Clinics, 2 p.m. ; Operations, 
2pm.; X Rays, 2p.m. Monday, Surgical Registrar, 
10a.m.; Eye, 2p.m. Tuesday, Gynaecological Opera- 
tions, 10 ain.; Throat, Nose, and Ear, 2 p.m.; Skin, 
2 p.m. Wednesday, Diseases of Children, 10 a.m.; 
Throat and Nose Operations, 10a.m.; Practical Medicine, 
12 p.m. ; Eye, 2 .m.; Gynaecology, 2p.m. Thursday, 
Surgical Registrar, 10ain.; Eye, 2 p.m.; Pathological 
Demonstration, 12noon ; Orthopaedics, 2 p.m. Friday. 
Medical Registrar, 10 a.m.; Gynaecological Operations, 
10a m.; Throat, Nose, and Ear, 2 p.m.; Skin, 2 p.m. 
Saturday, Diseases of Children, 10am. Lectures: 
5 pm., Monday, Examination of Children’s Teeth; 
Tuesday, Cerebral Haemorrhage ; Wednesday, X-Ray 
Diagnosis; Thursday, Practical Surgery; Friday,. 
Clinical Lecture. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


MARCH. 
1 TUESDAY .. 
SOUTH-EASTERN OF IRELAND BRANCH, 
Meeting of Branch Council and 
Local Division, Club House, Carlow, 


2 WEDNESDAY 
5.30 p.m. 


Children Subcommittee, 3 p.m. 
FOLKESTONE DIVISION, South-Eastern 
Branch, 21, Earls Avenue, 8.30 p m. 
RICHMOND DIVISION, Metropolitan 
Counties Branch, Special Meeting, 
Royal Hospital, Richmond, 4 p.m. 


LONDON: Special Poor Law Reform 
Committee, 2.30 p.m. 

LONDON : Territorial Forces Com- 
mittee, 3 p.m. 

4 FRIDAY -.{ SCOTTISH PART DIVISION, Border Coun- 
ties Branch, Clinical Meeting, Dum- 
fries and Galloway Royal Infirmary, 
3 p.m.; Executive Committee, 
2.15 p.m. 


LONDON : Medico Political Medical 
Inspection and Treatment of School 
3 THURSDAY .. 


5 SATURDAY .. 
6 Sundap 


7 MONDAY .-{ wittee, 2 p.m. 


LONDON: Standing Ethical Subcom- 


MARCH (continued). 
8 TUESDAY 
9 WEDNESDAY 


. (BIRMINGHAM BRANCH, Medical Insti- 
10 THURSDAY .. { tute, Edmund Street, 3.30 p.m. 


11 FRIDAY ae 
12 SATURDAY .. 


13 Sunday 
14 MONDAY ... 


CARDIFF DIVISION, South Wales and 
Monmouthshire Branch, Cardiff. 

RICHMOND’ DIVISION, Metropolitan 
Counties Branch, Medico-Political 
Meeting, Royal Hospital, Richmond. 
8.30 p m. 

YORKSHIRE BRANCH, Bull Hotel, 
Wakefield, 4 p.m.; Council Meeting, 
3.15 p.m. ; Dinner, 6.30 p.m. 


LONDON: Metropolitan Counties Branch 

Council, 4.30 p.m. 
17 THURSDAY ..4{CriTy Division, Metropolitan Cowntics 
Branch, Brooke House, Upper 

Clapton, 8.30 p.m. 


16 WEDNESDAY 


Printed and Published by the British Medical Association at their Officer, No. 429, Strand, in the Parish of St. Martin-in-the-Fields in the County of Middlesex. 
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Fig. 7.—Brain from Case 11. Mesencephalon divided, shows, besides scattered haemorrhages in the 
crus and brachium, a large haemorrhage in the right third nerve nucleus, 


Fig. 8.—Brain from Case 1. Viewed from the front, showing the distension of the left hemisphere by 
a tiimour which has compressed and distorted the corpus callosum, showing that the pressure was 
severest vertically over the right optic nerve. 
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Superior rectus and obliquus. 


Fig. 9.—Early Optic Papilloedema. _byeball and optic nerve from case of 
lateral recess cerebellar tumour (see Figs 5and 6). Showing the ampulla due 
to dilatation of the sheath to be more marked on the dorsum of the nerve. 


Superior oblique 
mu sele, 


Fig. 10.—Transverse section of ampulla shown in profile in Fig.9. The nerve sheath is seen to be 
more distended in the dorsal half. (Magnified 4 dian.) Case of lateral recess cerebellar tumour 
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Fiz. 13.—Albuminuric Retinitis. Fundus showing oedema of whole retina as well as_ papilla, numerous 
haemorrhages, and some white spots. The macula is seen swollea above and to outer side of disc. 


Fig. 14.—Brain from Case 1. Showing tumour of left tem poro-occipital region, comprising pons and 
red nucleus region of mesencephalon, See Figs.l and 2, showing the papillocdema to be severest on the = 
left side. : 


ee 


CH §, I9!o, 


> 


| MAI 


URITIS. 


4 


ON OPTIC NE 


y 


TO THE SIR VICTOR HORSLE 


SUPPLEMENT 


Mrpicar 


— 


say fooseyd 


*SISBIS [VIJABA MOT{S STOSSAA [B.iqUdD 


‘yodg 


OJIQA AQ PIIOAOD B “YId JO apis UO Sossvd ET Ul OSIp JO 


\ | 
x 
é 
— 
SS 


1X 


SUPPLEMENT To THE 


Mepican JourRNAL 


RITIS. 


U 


4 
4 


NI 


ON OPTIC 


HORSLE: 


VICTOR 


SIR 


MARCH 5, 1910. 


*snoaaqtA- 


‘CT ‘S14 Ul UMOTS 049 UT ® SI Sate 


ot 


‘4 


Pes 


pur 


| 


[MARCH 5, 


SEURITIS. 


OPTIC 


ON 


HORSLEY 


VICTOR 


SIR 


tHE 
1. JOURNAL 


MENT 


isn 


SUPPLE 
kit 


ALOU 


souog — 


*plologg 


*saqdo 
-OLOBUL 
pur 


*sou0p— 


‘qaomard 


[valjoy— 


WOAT 


n 


SUPPLEMENT To THE 
LBririsH Mepican Journal 


MARCH 5, Ig10. SIR VICTOR HORSLEY ON OPTIC NEURITIS. 


Fig. 20.— Albuminuric Retinitis. Osinic acid stain. Section through the swollen macula and fovea of Fig. 13. The oedematous retina 
shows numerous macrophages in spaces as well as exudate, especially in the cone layer. The smaller corpuscles are leucocytes, 
containing fat granules or pigment granules, 


Fig. 21.— Section of macular side of disc in early papilloedema. The disc was dried to set up tension changes, which produced 
a macular star figure. The intima is shown thrown into ridges cut transversely. 
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